


ANNEX C

Supplementary information responsive to the Committee’s questions


Paragraph 16.  Prohibition of Torture.

1.  The 2016 DOJ study on the use of restrictive housing in American prisons included a series of “Guiding Principles” for limiting the use of restrictive housing across the American criminal justice system, as well as specific policy changes that BOP and other DOJ components could undertake to implement these principles. The guiding principles included the following: inmates should be housed in the least restrictive setting necessary to ensure their own safety, as well as the safety of staff, other inmates, and the public; correctional systems should be able to clearly articulate the specific reasons for an inmate’s placement and retention in restrictive housing; for each inmate in restrictive housing, correctional staff should develop a clear plan for returning the inmate to less restrictive conditions as promptly as possible; placement in restrictive housing should be regularly reviewed by a multi-disciplinary staff committee; and all correctional staff should be regularly trained on restrictive housing policies. The study’s policy recommendations included: ending restrictive housing for juveniles; diverting inmates with serious mental illness to alternative forms of housing; diverting “protective custody” inmates to less restrictive conditions; limiting the use of punitive segregation; holding the most dangerous inmates accountable through federal criminal prosecutions; directing wardens to expand out-of-cell time; limiting releases directly to the community; and increasing transparency. BOP continues to use restrictive housing consistent with the Guiding Principles identified in the report, and has implemented the majority of the recommendations, https://www.justice.gov/archives/dag/report-and-recommendations-concerning-use-restrictive-housing.  
[bookmark: _GoBack]2.  Pursuant to a Presidential Memorandum directing all agencies using restrictive housing to review the DOJ study and implement corresponding changes, in 2016, DHS/ICE incorporated recommendations related to the use of segregation in ICE detention facilities into its 2011 Performance Based Detention Standards. Prior to these revisions, in 2013, ICE issued Directive 11065.1, Review of the Use of Segregation for ICE Detainees (Segregation Directive).  The Segregation Directive established policy and procedures to review the placement of ICE detainees in segregated housing, and requires collaborative assessments by detention facility administrators and Field Office supervisory-level staff. Under the Segregation Directive, facility staff must notify the Field Office of detainees held in segregation for 14 days or longer, for 14 days out of any 21-day period, and immediately, but no later than 72 hours after placement, when a detainee has a known special vulnerability. 
3.  The placement of ICE detainees in segregated housing is a serious step that requires careful consideration of alternatives. In compliance with DHS/ICE’s policies and procedures, the placement of a detainee in administrative segregation due to a special vulnerability is used only as a last resort and when no other viable housing options exist. Administrative segregation is a non-punitive form of separation from the general population and is authorized only as necessary to ensure the safety of the detainee, facility staff, and other detainees; the protection of property; or the security or good order of the facility. Detainees with serious mental illness may not be automatically placed in a Special Management Unit based on such mental illness alone. Furthermore, a detainee’s age, physical disability, sexual orientation, gender identity, race, or religion may not provide the sole basis for a decision to place the detainee in involuntary segregation. Generally, detainees in administrative segregation receive the same privileges as detainees housed in the general population, consistent with safety and security concerns.

4.   ICE detainees may be placed in disciplinary segregation only by order of the Institution Disciplinary Panel, or its equivalent, after a hearing in which the detainee has been found to have committed a prohibited act and only when alternative dispositions may inadequately regulate the detainee’s behavior. ICE detention standards require an evaluation by a medical professional prior to the disciplinary process (or when that is infeasible, as soon as possible and no later than within 24 hours of placement) to determine if detainee understood the rules/violation and if their condition had an impact on their behavior. The facility conducts a review of each detainee in disciplinary segregation after the first 30 days of segregation, and each 30 days thereafter, to determine whether continued detention in disciplinary segregation is warranted. Additionally, detainees may be removed from segregation if the ICE Health Service Corps determines that the segregation placement has resulted in deterioration of the detainee’s medical or mental health, and an appropriate alternative is available. 
5.  BOP stopped the practice of solitary confinement for juveniles in January 2016. The First Step Act, enacted in December 2018, prohibits the use of solitary confinement for juveniles in federal custody except under limited circumstances. As a result of court decisions and state laws and/or policies, a number of states and Washington, D.C. also limit or prohibit use of solitary confinement for juveniles, particularly the use of punitive (i.e., long-term) solitary confinement. These include Arizona, Texas, Colorado, Oklahoma, Tennessee, West Virginia, Virginia, Connecticut, New Jersey, California, Nevada, Alaska, New York, Vermont, Massachusetts, Maine, and the District of Columbia.     
6.  With regard to use of restrictive housing in state prisons and local jails, DOJ’s Civil Rights Division may investigate practices in such facilities pursuant to the Civil Rights of Institutionalized Persons Act (CRIPA) or the prohibition on law enforcement agencies engaging in a pattern or practice of violating civil rights (42 U.S. § 14141, recodified at 34 U.S.C. 12601). These statutes allow suit for declaratory or equitable relief for a pattern or practice of unconstitutional conditions of confinement. For example, in August 2020, DOJ entered a consent decree that limits use of restrictive housing in the Hampton Roads (Virginia) Regional Jail. The decree addresses the findings in the Department’s December 2018 CRIPA Notice report. That Notice report concluded that the Jail’s use of prolonged restrictive housing violated the constitutional rights of prisoners with serious mental illness, and that the jail’s restrictive housing practices discriminated against prisoners with mental health disabilities in violation of the Americans with Disabilities Act, 42 U.S.C. § 12132, placing prisoners in restrictive housing because of their disability and denying them the benefits of the jail’s services, programs, and activities when they would otherwise be qualified to access these benefits in non-restrictive housing. In February 2020, DOJ opened a CRIPA investigation into conditions at four Mississippi prisons. The investigation includes whether Mississippi violates the constitutional rights of prisoners at the Mississippi State Penitentiary by failing to provide adequate suicide prevention and mental health care, including exposing prisoners to prolonged isolation. In April 2019, DOJ concluded that there was reasonable cause to believe that prisoners were subjected to inappropriate use of restrictive housing in Alabama’s prisons for men in response to reporting sexual abuse.

Paragraph 18.  Human Trafficking.
7.  In FY 2019, pursuant to its authorities under the Trafficking Victims Protection Act of 2000, 22 USC § 7105, HHS issued 311 Certification Letters to foreign adults and 892 Eligibility Letters to foreign national minor victims of human trafficking to allow them access to federally funded benefits and services to the same extent as refugees, compared to 412 Certification Letters and 466 Eligibility Letters in FY 2018. HHS also continued its grant-funded efforts under the Trafficking Victim Assistance Program (TVAP) to provide comprehensive case management and support services to foreign adult and child human trafficking victims, their dependent foreign children, and certain other family members. In FY 2019, 1,573 individual participants received case management services through one TVAP grantee. HHS also continued its grant-funded efforts to provide comprehensive case management and support services for U.S. Citizen and Lawful Permanent Resident victims of human trafficking through the Domestic Victims of Human Trafficking (DVHT) program, which served 825 individual clients in FY 2019. HHS continued its grant-funded efforts to conduct outreach to identify and refer foreign national and domestic victims of human trafficking through the Look Beneath the Surface Regional Anti-Trafficking (LBS) Program, which identified 1,673 potential victims in FY 2019. LBS grantees also partner with law enforcement, legal providers, consulates, advocacy groups, and other stakeholders to build capacity and provide remedies to workers who experience exploitation. This sort of collaborative work led to the debarment of a recruiting company using H-2A visas to procure workers from Mexico for labor exploitation and trafficking in Wisconsin.
8.  In FY 2019, the HHS-funded National Human Trafficking Hotline received reports of 11,852 unique cases of potential human trafficking, compared to 10,658 cases in FY 2018. By the end of FY 2019, the hotline had received information regarding the outcomes of 1,638 cases of potential trafficking, and investigations were opened in 1,086 cases. 

9.  On its own and in collaboration with other agencies, ED has been involved in numerous efforts to elevate awareness on combating human trafficking, including technical assistance, working with partners at the federal, state and local level, hosting webinars, using social media, and presenting at national conferences. In 2020, ED hosted three webinars on human trafficking in schools. The first webinar focused on providing building-level school administrators, teachers, and specialized instructional support personnel with information on effectively identifying and supporting students impacted by trafficking. The second and third webinars focused on providing educators, parents, caregivers, and students with trauma-informed and survivor-centered tips and strategies for protecting students from online trafficking activity. ED released a guide for educators in 2015 on ways to identify and help prevent child trafficking in schools, Human Trafficking in America’s Schools, that includes information for school staff about risk factors, recruitment, and how to identify trafficking; what to do if someone suspects trafficking; and other resources. A revised guide, which features recent research on human trafficking prevention and protection strategies and an additional focus on vulnerable populations and reintegration of trafficking survivors, will be released in January 2021. With it, ED will co-release another guidance document, Addressing the Growing Problem of Domestic Sex Trafficking in Minors through Positive Behavioral Interventions and Supports. Both documents will publish with ED’s new dedicated website for human trafficking resources: https://www.ed.gov/human-trafficking. In 2017, ED and HHS hosted a session focused on trafficking awareness and prevention that included a panel of parents, survivors, subject matter experts, and representatives from ED, HHS, and the community.  
10.  DHS U.S. Immigration and Customs Enforcement (ICE) Homeland Security Investigations (ICE HSI) identified and assisted 428 human trafficking victims, initiated 1,024 human trafficking cases in FY 2019, and reported 2,197 criminal arrests, 1,113 criminal counts in indictments, and 691 criminal counts in federal, state, and local convictions. For FY 2019, ICE HSI’s Child Exploitation Investigations Unit reported the identification and/or rescue of 1,069 child victims with 4,474 cases initiated, resulting in 3,957 criminal arrests, 2,332 indictments, and 1,796 convictions. DHS U.S. Citizenship and Immigration Services (DHS/USCIS) approved 500 applications for T nonimmigrant status for human trafficking victims and 491 applications for T nonimmigrant status for victims’ family members. USCIS also approved 17,856 petitions for U nonimmigrant status for victims of certain qualifying criminal activity (which may include human trafficking) and their family members.  
11.  In FY2018 and 2019, the DHS/Federal Law Enforcement Training Centers (FLETC) trained over 5,500 federal law enforcement officers through its basic training programs on indicators of human trafficking. Additionally, FLETC has developed a one-day Introductory Human Trafficking Awareness Training (HTAT) Program for federal, state, local, and tribal law enforcement agencies to instill awareness of indicators of human trafficking for the broad law enforcement community. FLETC completed development of its online version of HTAT in May of 2020. The FLETC online delivery of HTAT includes a facilitated panel of regional federal, state, and local human trafficking subject matter experts, including subject matter experts from Homeland Security Investigations, the U.S. Attorney’s Office, Federal Bureau of Investigation Human Trafficking Task Force, state and local prosecutors, and victim services non-governmental organizations. The goal is to introduce students to resources they can depend on to assist with suspected human trafficking cases they may encounter.

12.  In 2020, DOL’s International Labor Affairs Bureau (ILAB) awarded six new projects totaling approximately $25 million to address child labor and forced labor issues around the world. ILAB also awarded cost increases totaling approximately $14.5 million to sixteen existing projects addressing child labor and forced labor. Also in 2020, DOL released the ninth edition of its List of Goods Produced by Child Labor or Forced Labor in violation of international standards, a tool to educate governments and stakeholders about child labor, forced labor, and human trafficking in supply chains. Twenty-five items were added to the list of goods, including five goods – gloves, hair products, textiles, thread/yarn, and tomato products – made by Uyghur and other ethnic or religious, mostly Muslim, minorities in forced labor in China. One item was deleted from the list – cattle from Namibia (child labor). DOL published a notice to propose the addition of one new line item (bricks from Cambodia) to the List of Products Produced by Forced or Indentured Child Labor, pursuant to Executive Order 13126. ILAB also updated Comply Chain, its free smartphone application, to assist businesses to identify risks and remediate violations of child labor and forced labor in their global supply chains, including new examples; recent legal developments; and information about specialized topics, such as responsible recruitment and worker empowerment.
13.  DOS’s Office to Monitor and Combat Trafficking in Persons (TIP) issued the 19th annual Trafficking in Persons Report in June 2019. In addition, the DOS October 29, 2019, Report on U. S. Government Efforts to Combat Trafficking in Persons indicates that TIP had awarded more than $56 million to fund 58 projects worldwide addressing both sex and labor trafficking. As of September 2019, TIP had 99 open anti-trafficking projects in more than 85 countries, totaling more than $183 million. Additionally, the office awarded $50 million under the Program to End Modern Slavery, which aims to reduce the prevalence of modern slavery in specific countries and regions as well as to increase global funding to address the issue. DOS also launched its Human Trafficking Expert Consultant Network, comprised of survivors and other subject matter experts.  Between October 2014 and August 2020, the TIP Office funded a total of 252 anti-trafficking projects totaling $282,899,048.
Paragraph 20.  Zero Tolerance Policy and treatment of children.  

14.  The Emergency Supplemental Appropriations for Humanitarian Assistance and Security at the Southern Border Act of 2019 provided $4.6 billion in supplemental funding, including $1.1 billion for CBP for humanitarian support, border operations, and mission support. To enhance humanitarian support efforts, CBP purchased food, water, sanitary items, blankets, medical support, and other consumables with these funds; in addition, 462 additional shower stalls, 79 additional portable toilets, six additional laundry trailers, 51 commercial washer-dryer sets, 90 refrigerators and freezers, and 200 climate control systems were procured. CBP also purchased additional transportation assets including buses, vans, and Emergency Medical Technician (EMT) vehicles.

15.  In the summer of 2018, CBP expanded the medical support contract to additional priority locations in the Laredo, El Paso, and Yuma sectors. CBP continued to enhance and expand medical support throughout 2019, dramatically increasing the number of contracted medical professionals from approximately 20 in January 2019 to more than 700 in January 2020. As of January 2020, each day approximately 300 contracted medical professionals were providing 24/7 on-site medical support at more than 40 facilities along the Southwest border. As of January 2020, support was available at all nine Southwest border U.S. Border Patrol (USBP) sectors and all four Southwest border Office of Field Operations (OFO) field offices.

16.  In January 2019, CBP issued an Interim Enhanced Medical Directive, establishing initial priority approaches to enhance CBP medical care for people in its custody at facilities that experienced a significant increase of people in custody along the southwest border. On December 30, 2019, CBP issued an Enhanced Medical Support Directive, developed using operational and medical lessons learned and incorporating significant stakeholder and medical expert input.

17.  The Enhanced Medical Support Directive outlines the responsibilities and procedures for both USBP and OFO for the deployment and administration of enhanced medical support efforts to mitigate health risks to those in custody along the southwest border, enhancing processes established in the Interim Enhanced Medical Directive. This Directive aligns USBP and OFO medical support efforts and provides clear direction for USBP and OFO for establishing a contract for enhanced medical support along the Southwest border. The Directive indicates that these enhanced medical efforts are subject to resource availability and operational requirements and includes intentional flexibility to facilitate modifications to align with the dynamic operational environment. Furthermore, the Directive establishes foundational levels of medical support, although in many cases CBP already exceeds these levels.  

18.  The Enhanced Medical Directive ensures that CBP will sustain enhanced medical support capabilities with an emphasis on children less than 18 years old. The Directive includes a provision for health interviews for all persons under age 18, upon their initial arrival at a CBP facility. The interviews will be conducted by either contracted medical personnel or by CBP agents/officers using a standardized health form. Subject to resource availability, USBP and OFO will ensure that a more detailed medical assessment is conducted on all tender-age (12 and under) children, any person with a positive response to mandatory referral questions on the health interview form, or any other person with a known or reported medical concern. The medical assessments will be conducted by CBP-contracted health providers where available, or, when appropriate, the individual will be referred to local health care system/providers. CBP EMT-certified agents and officers will conduct medical assessments only in exigent circumstances and when operationally available.
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